C RITICAL care and emergency medicine physicians increasingly use thoracic ultrasound to assist in the diagnosis of alveolar interstitial syndrome (AIS). 1 This heterogeneous group of conditions is characterized by fluid-thickened lung interstitium and includes cardiogenic and noncardiogenic pulmonary edema, acute respiratory distress syndrome, and interstitial pneumonia. The diagnosis of AIS with ultrasound is made by noting bilateral, diffuse reverberation artifacts termed ultrasound lung rockets (ULRs). These reverberation artifacts result from the repetitive back and forth reflection of the ultrasound beam between the fluid-thickened lung and interlobular septa and the lung edge. 1-3 Vertical, comettail artifacts extending to the distal edge of the ultrasound image result. Single vertical comet-tail artifacts are termed B lines and may be noted in dependent areas of normal lung. 2 When three or more B lines are present within a single scan, the term ULRs is used. Clinicians should distinguish B lines from A lines, the latter being a series of thin, parallel, repeating, horizontal lines appearing at progressive multiple intervals of the skin-pleural distance. These may be found in healthy individuals with normal pulmonary artery occlusion pressure. 2 With increasing lung water, A lines thicken, blur, and disappear whereas B lines predominate. 2, 3 Standardized surface ultrasound scanning protocols for the diagnosis of AIS have been proposed 1 which involve imaging two anterior and two lateral zones on each side of the chest. However, the use of transesophageal echocardiography (TEE) to visualize ULRs is not well described. Furthermore, intraoperative TEE imaging of the lung is usually limited to dependent segments in the left chest where single B lines may be noted in normal individuals. The presence of multiple B lines, or ULRs, within a single scan raises the possibility of AIS. However, to date, no scanning protocol using TEE has been proposed to aid in the diagnosis of AIS.
